2008 LIMITED LIABILITY COMPANY FiL
ANNUAL REPORT ED

DOCUMENT # L04000006846
1. Entity Name
ACCESS CONTROLLED GATES AND MAINTENCE LLC
Principal Place of Business Mailing Address
176 GREENLEA CIRCLE P.0. BOX 293
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326
S T T R AR
Sute. Apt. #, €xc, Suite. Agt. #, etc. 07082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
75-3143828 Not Applicable
Zip Country Zip Country " ' $5.00 additional
§. Certificate of Status Desired 4 Feo Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDRICKS, ALAN

176 GREENLEA CIRCLE ' il;eet Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327 4

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE ,
Signature. lyped or prinied name of registered agent and title il appiicable. (NOTE: Regisiersd Agant signature required when reinsiating) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 140. ADDITIONS / CHANGES
TIME MGRM 1 Delete TIMLE - I . _ ge [ Addition
SO0l 32945959
NAME HENDRICKS, ALAN NAME ¢ TIS i oo s ##138. 75
STREET ADDRESS | 176 GREENLEA CIRCLE STREEY ADDRESS Pl co==UUS Bar
CITy-5T1-21P CRAWFORDVILLE, FL 32327 CImy-S1-2IP
TIME MGRM [ pelete TITLE [J Change [ Adcition
NAME PHILLIPS, STACY NAME
STREET ADDRESS | 176 GREENLEA CIRCLE STREET ADORESS
CITY-S1-ZP CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
-&ry-$1-7P CITY-ST-ZIP
TITE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P

11. | herepy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: //% 7—-'0 a:? — &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




